MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15587 CERTIFICATE OF DEATH T6081 


=— 


id 


peer AND DEATH 


cian, 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) aneurysm LS Atty 


£ 5 ii \p PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before sdmission) 
a 
ees Queen Annes hinMaanDe|| Lo Maryland s-couny Queen Anne s 
3 3 U3 b. ces TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporeta limils, write RURAL end give nearest lown) 
wri iva nearest I : 

ae cee Rural SudrersvTl1e 18 yrs. || x Rural Sudlersville 
{2 35 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) || DDRESS jS._ RESIDENCE 
ES La 1 ON A FARM? 
= a None | None yes DE No [] 
z “3 /3. NAME OF — First Middie Lest 4. DATE Month Dey ‘Yer 
$ ga DECEASED OF 
g Bae freer Antonette Cheripka | 287 December 5 196 
6 cs 5. SEX 6. COLOR OR RACE AA 8. DATE OF BIRTH |9. AGE (In yeers IF UNDER? YEAR| IF UNDER 24 HRS. 

as 7. MARRIED PX NEVER MARRIED [_] birthday) [Months] Deys | Hous | Min, 
z § > ¢ Female Cau. widowen [_] pvorceo[-]| Ap ril 4, 1904. | Gis) eal a | e TT | P 
4 g s 0a, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ne & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee 33 done during most of working life, aven if retired) | | s ‘ 
= Sse Housewife | None | Yugosiavia | Yugosiavia 
‘e 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
3 33 Frank Mlenareck | Anna Puhan_ 
Be § i a WAS Psa ae IN U.S. ee FORCES? " 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
z£ < '@3, QQ, or unkown} | (Ifyesgivawerordetecofservica! f A 
eS | Mapes 139-01-183 Andrew Cheripka Sudlersville, Ma. 
€ # § 18, CAUSE OF DEATH [Enier only ono couse par lina for (a), (b), and (e).] a INTERVAL BETWEEN 
£3255 
3 eo 
S598 

a 

Eegss 
e 5 
‘2 = 


~ | 22d. ADDRESS 


FE2A KoRALEUSKE  Atiw 6ToMm, MD. 


22c. PHYSICIAN'S 
NAME (Type)! 


ith 


wil 


~ ) 23d. LOCATION (City, =e or Sanh (State) 


OVAL [Spasity) 


uri a 12-9-63_ Templeville_ 


DIRECTOR'S SIGNATYRE ’ ADDRESS 
Ss bag Pm Greensboro, Md. 


a2k 
Eom A oy 
aag a DUE TO. Pye “3 
gece Conditions, if eny, which b) ai yeti a_- TY. 
O85 eve rise to Immadiote cause rier 5 
g*s5 {e), stating tha undarlying DUE TO 
eats causa last. — » . Pe 
i 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY” 
£382 es 
Bea ek 5 yes [] NO 
M965: = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of ilam 18.) =. 
Re 3: = 
& eed & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 3 3 Rd 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stata) 
z ox a Hour "oie. While __ Not While fectory, streat, office bldg., atc.) | 
a? 3s g as elo Kee rer 
§ 4 ‘ 
Boog 2 certify that (I) (this hospital) attended the deceased from 1962 that (1) (we) last 
a ‘ 
ez 3UZo saw the deceased alive on be \ and that death occurred at , from the causes and on the date stated above. 
~ Bs aL SONATE eo) = } ed ATTENDING MED. STAFF 72h SJGNED 
& og byw hua fig: Pa DIRECTOR Os. Des. Sue x 
g58 
$ 
3 
£ 
vo 


death. Pag 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


be filed 


235, BURIAL, CREMATION, 3b. ‘DATE THEREOF is ~NAME OF CEMETERY “OR CREMATORY 


Templeville, Md. 


"| 28a. REC! D BY g 1963 sere ya ty, Ss SIGNATURE 


DATE DE c Hak, Chaybog 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


B 


CERTIFICATE OF DEATH 


{a), steting the underlying 
cause lest. 


(c), 


THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


certify that (I) (this hespital) attended the deceased fro 
ee 


be retained by the hospital or attendin: 


saw the deceased alive on 


ind that déath occuniae 


¥ 
8 
ed 
£ z Beco Fe SIS igen NIEGG 1) CSI CONTERUTING TO.GERTH FUT NOT RELATED TO 

i PERFORMED? 
an ols 3, 
: 3| oxphloca Cary _ 1963, ms Cho 
§ E | 200. AECIDENT WAS UNDERL DESCRIBE HOW INJURY OCCYRED. [Enter neture of injunl In Pert | or £. Ul of item 18.) 
a 5 | On CONTRIBUTING L) CAUSE OP DEATH 
Be 6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a = — 
& & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) {Stote) 
ea a cite ee Not While factory, street, office bldg., ete.) | 

2 E 19 vor al at work [_] 


G Sthat (1) (we) last 


. (MM 15588 16052 
= $s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
» 25 e. COUNTY a Sey b. COUNTY 
§ eax Queen Anne MARYLAND Maryland queen Anne 
2 =v 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
set iy s0 write RURAL and give nearest town) 5 
erty Stevensville 16 Years x Stevensville i é 
= 8S / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ; d. STREET ADDRESS e. IS RESIDENCE 
= ey "p i ON A FARM? 
3 | Sar leet . = ~ See . ves (} No (2 
Be 3. NAME OF First “Middle Last 4. DATE Month Dey “Yeor 
Sha 
3 Ban DECEASED OF 
2 § oe Myeorpin) Elizabeth Clark DEATH December 
o = 5. SEX 6. COLOR OR RACE i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE a 
g 2 gS 7. MARRIED [JX] NEVER MARRIED [“} ee ee 
‘ee § F emale White wipoweo [_] pivorcen [ ]} Sept - 181890 ‘vai a : "aa 
3 Se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ ws done during most of working life, even if retired) . 
5 Ss Candy Maker _ Maryland USA 
2 Be 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
= af iy 
2 : 
8 34 Charles Kraemer Catherine Jones * 
ote 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 F (Yes, no, or unkown) | {Ifyes give weror dates of service) 
s 2° _ 215+01-9350 Clayland._ Clark--Stevensville, “d. 
fe=4 18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b}, end (c).] INTERVAL BETWEEN 
goBE PART I, DEATH WAS CAUSED BY Se prs 
=e : { Sts a ype af 
Sepa IMMEDIATE CAUSE (e)__4 CAAA ote hath AY - 
P=, ie 
S65 2 WES ve DUE TO 10 
Sek . Muti. hynen 
ive Conditions, if ony, which pall gue e 
ra eve rise 10 immediate cause | ; 
a DUE TO 
= 
& 
13] 
= 
E 
om 
1) 
iA 
& 
i 
a 
Ps 


‘AM, from the causes and on the date stated above, 


~ 2b. 2g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


director, page 3 should be detached for use as the burial 


a 
° 
iad 
ie 
.= ies ATTENDING STAFF 
a oe crm oes mo. | PHYS. &] DIRECTOR 1 Pars. O Deeerdtsy ge 3 
e ei /22¢. PHYSICIAN'S — 22d. ADDRESS q 
Be Nant (veel Theodore Sattelmaier A.é ee Md. Ss. 
Oe 23a. BURIAL, CREMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or econ ‘ (Stete) 
a 8 VAI 
ovo K REM ai iy Dec. 12 Schwartzs Baltimore, Maryland 
BO Se ae 
VR AIS (4) Se, f24 RAL DIRECTOR'S SAGNATI ADDRESS 25a. RE 15 REISER YS SIGHATU 
1s 7/61 Key ens Church Hill, Maryland, = ORC t e ia) i 0 nye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


/ CERTIFICATE OF DEATH 
. ~15589 SER : 6089. 
& 3 1 ein oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiém Resi®ence befo: ron) 
om + g a, STATE b. COUNT 
‘2 Leen hne MARYLAND IVA viand {irae Anne 
= b. CITY OR TOWN (if outside a wah Kimits, ¢. LENGTH OE-STAY IN 1b . CITY/OR ay (H outside corporaie limits, write RURAL and give nearest town) 
3s frita RURAL end give nesrest e" fh 
tag X| sPevenr Ve. 1re ( SHeyensy ile 
Ch d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 Pi STREET ADDRESS @. IS RESIDENCE 
4 | ON A FARM? 
3 oF . | ves [] No 
= 3. NAME’ oF “First “Middle 4 DATE Month Day ‘a Yoer 
wn 
z tmeorn James Con / e bare JQ * le > 
= 5. SEX [6 COLOR OR RACE) 7, agnieD [-] NEVER MARRIED [-] FATE OF ae a 9, AGE (In yeors |IF UNDER? 1EAR| IF UNDER 24 HRS. 
2 | Days | Hours Min. 


bee = diss 63/ | tim “Months | 


u. og sg & Stele, or loreign country) i CITIZEN OF WHAT COUNTRY? 


AnD US SA. ; 


ars aR IDEN NAME 


Pune Greery 


17, INFORMANT Addross 


Male Ga 


Wa, USUAL OCCUPATION (Give kind of work Wb. KIND 1 BUSINESS OR INDUSTRY 
aE bs most ji ran if retired) Ww bi 
Ss G & D 
13. F, A fA ee ays 
James Co On a, © 
7 as. SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


wioowEDK] —_vivorceo [] 


(Yos, no, or unkown) | (Hyes give waror detes of service) 
ca rae Cree Aprmr ) Aer ah haved 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BETWEEN 


quires that the death certificate be executed within 24 hours after 


9 physician. 


Ses Uy neem 
cnt stay Badal €.Rerdraoy Raayhin Me )) Mabon Sours of Lt. 
gave rise to immediete cause 


(a), steting the undertying DUE TO oe 
tue te © Oke hare 


nsit permit. Then please remove carbon papers. 


signed by the attending physician and complet 
|, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-tra 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19° Was AUTOPSY 
r Di 
ves [] Noh] 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer 


Hour ¢.m, While __Not While 
ae 9 at work et work 


21. 1 certify that (I) (this i ‘ om ead, 10... ALY lessee 19.8, 2 that (1) (we) last 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., otc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin 


saw the deceased alive on. M, from the causes ae on | the date stated above, 


220.) SIGNATURE mp. ie 
unter Petal as MD. St aae.« DIRECTOR Oo ews, Me. Od (46 
'22e. PHYSICIAN'S ~ | 22d. “ADDRESS 
NAME PT Weo, Aor SRTTELM MER Mi “Seis whe, FNS 
METE 7 


Zia, BURIAL, CREMATION, | 23b. DATE THEREOF REMATORY. 23d, LOCATION (City, town pr county) 
OVAL (Sbecity), 


{ a = - Z he yen _ alle fers Se yess 4 Ye SIGN. fn 
LED) J phil, CoA, b~O: \om DEC 9 1963 Jotonbes Mage 


RECTOR: After this certificate has been 


& 


filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERAL 


TO HOSPITAI, 


VRAIS (4) ¢ 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16084 


Ka te STATE 


HEALTH DEPT. |5; Sn DEATH -— - 2. USUAL RESIDENCE (Where docoased lived, if institution: Residence before admission) 
= 5 5 a. STATE b. COUNTY 
Cieeten ibbede die ; MARYLAND || Vey. Meigs ese Li ‘. me 
¢. LENGTH OF STAY IN ib €. CITY OR FOWN (lf olside corporate limits, write RURAL end give nesrest town) 


b. CITY ee {if outsida corporate. limits, 


write ‘end give néaogt town) 


M4 


rc d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
s | at WY vs] Not] 
" fe Yr aight “Middle Dare” Month ~ Dey an 

” DECEASED ‘ 


Reems or CALLIGHER pA Bsed| Bear sas 23 


RS. ay re COLOR ©} £|7, MARBLED JAR NEVER MARRIED [-] | Bx DATE OF BS, 9. AGE (In yaars [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Lemos. uae: wipowep [] —_bivorcep [] 1V=187/ ee as [ ne ae 


7 
Oe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ‘on if retired) 
fer - 


Des? type” : WSR ASA 
13. FA HER’: ‘S NAME 14, MOTHER'S MAIDEN NAME 
fix jo r- via shyly, 


2 with the State Board 


ive Pages 1, 2, and 3 to the fui 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


% ATOW PR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. eo Address 


6 

o (Yas, no, yr (Ifyes givewerordetasofservice) 

§ _ A x ee | Ledibson YL, Jym 

§ | 18. CAUSE OF DEATH [Entar only one cause par lind for (a), {b), and (e).] Zé ~ | INTERVAL SOF as 


ONSET AND DEATH 


meoneuaeen, Pras Tares af Shull woth | 
pridtr Bem edge _ |B 


Slb x DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata cause 
{a), stating the undarlying 
cause fast. a a {e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
> a PERFORMED? 
} ves L] No 


the word “pending” in Bencil in I 


2De. EXTERNAL CAUSE WAS pe DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Pert Il of Item 18.) 
PRIMAR' or CONTRIBUTING [) 


Me b 95 ust Jack Ani fed Srefror era an nt ie bar 
Of. 


20c. TIME OF INJURY — Month, Day, set 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | (City or town) {County} {Stata) 
While __ Not While factory, street, office bldg., ate.) | 


VE apiile AP-7 23 19 G9 lat work [] at work ' Near fe Fells QA pn 
21. I certify that | took charge of the remains described above, held an Autopsy L) Inspection Inquiry a and in my opinton 
death resulted from: Natural causes ji Accident K Suicide i= Homicide | Undetermined manner ml 

CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event with 
S 


TO DEPUTY YY EXAMINER: This certificate should be executed within 24 hours after death. If any 
icate, writing 


@ 

r= 

= ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED. 

SIGNATURE M.D. eyiee sriseealal Z2-2 van gale 
DEPUTY MEDICAL EXAMINER [3 
eU| « | Reeieas CA For Centreville } 
3 NAME (Typa) Address (Street, city, town, or K tH 
§ 22a. BURIAL, Geeta 22b. DATE THEREOF 22c, NAME ‘OF CEMETERY OR CREMATORY 22g. LOCATION {City, town, or country) (Stata) 
-EMOVAL (Specify) 5 
a PN Q /R- RE~ G3 Suianalens . 
oI ‘UN! DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
Le OEE. niited ate. MMA, | ose DEC 30 fElovbeg \eadge. 
4 


— 


aa 


x 


@ in by the funeral 
es 1 and 2 should 


ician and completely’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


has been signed by the attending physi 


s 
a 
5 
2 
a 
£ 
a3 
= 
3 
8 
8 
3 
3 
2 
3 
= 
€ 
4s 
£ 
3 
£ 
{ 
3 
£ 
3 
5 
° 
Ee 
ae 
E 
ow 
(] 
ai 
Ei 
B 
4 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Pag 


i ) 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT. 


VR AID (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15591 y _CERTIFICATE OF DEATH ! 60 £6 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i Naa e. STATE b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes. 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Crumpton, A Crumpton. 


ON A FARM? 


Lves [neo], 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | yd. STREET ADDRESS — ~~ |e. IS RESIDENCE 


“3. NAME OF First Middle Lest | 4. DATE Month ~~ Yeer 


DECEASED 


(Type or prim Robert Godwin BERTH December 14, 1963 


3. SEX ~|6. COLOR OR RACE] 7, MARRIED [x never MARRIED [_] | B. DATEOFBIRTH 3. ERE eer eee nat, F UNDER pate 
Monit! | ys | Hours | in. 


Male White wipowed [-] pivorcen [_] November 27,1871 92 yrs, 


done during most of working life, even if retired) | 


Teacher. Retired _Music Teacher | Md. | UeSeAs 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 


wis Godwin | Sarah Catherine Orem 


|. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Wa, USUAL OCCUPATION (Give kind of work 3 KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Yes, no, or unkown) | (If yes give werordates of service) 
| Mrs.Sarah Louise Godwin, Crumpton, Md. 


? DEATH [Enter only one cause per Fine for (e), (6), end (e). PINTERVAL BETWEEN 


Be “CAUSE O 
‘ONSET AND DEATH 
RE 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) __ ees Vid 


434.4 


Conditions, if any, which 
geve rise to immedi 

(0), stoting the u 

cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ) DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION “GIVEN | IN PAR 5 pele NY 


¥ ves NO ot 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noturo of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc. TIME OF INJURY Month, Day, Yoer ) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~ (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
6 et work [] at work 


i 
. | certify that (I) (this hospital) attended the deceased from. , 19) 2, that (1) (we) last 
saw the deceased alive ong Sat 19@.2., .. and that death occurred ais AeM, from the causes hate ‘on the date stated above. 


22b. DATE 
ATTENDING MED. 
ELD ote ade “MDI ENS: R_ptcron 1) me 


iat 22d, ADDRESS. 


Geza Koralewski “MDs »! Millington, | Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or county) 


Burial" |Dec.16,1963 | Crumpton Cemetery Crumpton, Q.A.Co; 


Chews thaw. 2 [Llp lea. AL BETTS” POE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15592 es CERTIFICATE OF DEATH 16086 


at 


‘| 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where docoosed lived, If insitution, Residence before edmission) 


ez 
23 | COUNTY 
os (ou A @. STATE F b. county Queen A 
ons 1 Queen Anne waihagllioe Maryland Q nne 
ey i b. CITY OR TOWN (if ou corporele limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporete limits, write RURAL end give neeres! town) 
13 rs write RURAL and gis est town) | ¥ 3 hs ee 
‘sT5 Barclay. | 3 Wks. x Wye Mills 
"a x d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give sirect address) ||| d. STREET ADDRESS” "| ©. 1S RESIDENCE 
eo / | ON A FARM] 
Say CTT | yes [_] No 
3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
af, DECEASED OF 
Bp (Type or print) Joni Henry Johns | DEATK December wee 19 9 63 
5. SEX ~]6. COLOR OR RACE|7. MARRIED [DINeveR Marnie [-] | 6: DATE OF BIRTH |9. AGE (In years | IF UNDE UNDER 24 HRS, 
= lag birthday) |"Months| Deys | Hours | Min. 
Male Negro : WIDOWED [7] pivorcen [7] | Dec. 9 ’ 1892 yi, 


11. BIRTHPLACE {County & Stete, of toreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
‘en if retired) 


Laborer Farm-Retired Maryland | usa 
13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME a 
William Johns Julia Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 2 
{Yas, no, or unkown) | (It yesgive wer ordetes of servi | 
XXKXyes| WWI Catherine Johns Stevensville, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).) “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ie DEATH 


IMMEDIATE CAUSE [s) fat< Co w jest = ite Res Fan luce Fy Ges. 


cf of 3 A DUE TO i¢ 
Scie it ay which (b) Hypertens we Pecans a] \yease, ae N rs =m 
20 10 immediete couse 

stating tha undarlying (CUETO 
cause last. (2 


). WAS AUTOPSY 
PERFORMED? 


yes (] no [A 


PART Il, OTHER SIGNIFICANT CONDITION: "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


L20c. TIME OF INJURY ‘Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While Not While 
mine 19 et work [_] et work [] 


2. 1 certify that (I) (this hospital) attended the deceased from... Y 
saw the decgased alive on.. SL. 23. 1963, and that death occurred at 


20e, PLACE OF INJURY (Hor 2Dt. (City or town) (County) (State) 
tactory, street, office bldg. 


MEDICAL CERTIFICATION 


; * 1963, that (1) (we) last 
M, from the causes and on the date stated above. 
~-22b, DATE 


: ki ATTENDING ED. STAFF SIGNED 
mp, | PHYS. DIRECTOR mh, PHYS. oO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


rt [AW - ee ee i e 
So 22c, PHYSICIAN'S 22d. ADDRESS 
Ha IE (Type! 
Re SS ae %. Ho sae Qivcen Da Mr, at's 
c= 7a. aaa GanaTION 23b. DATE THEREOF [2 |AME OF oe OR g CREMATORY ~) 23d. LOCATION (City, 1oWn or county) (Stete) 

3 VAL, (Spacit ; 
of urial | 12-31-63 | Batts Neck Cem. Stevensville, Md. 
° = wt 


25e. REC'D BY REGISTRAR 196 REGISTRARS SIGNATURE 


asim, pnd. _lom JAN 6 1964 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15593 MERICAL XAIMINEES CERTIMICATE OF DEATH 9 6087 
1. PLACE ‘ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instjjution: Residence before admission) 


a. I a. STATE Z, b. COUN; ee t 
Leber (Ltr ae MARYLAND Fis sabia Cie7 a Meese (Etter 
b. ay OR TOWN (if oulsida corporala limits, c. LENGTH OF STAY IN Ib c. CITY OR rte If outside corporete limits, write RURAL and give nearest lown) 


RURAL and give nearest town) 


' Vl Lett 2 a ee 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Fest ‘addrass) aS Be a e. IS RESIDENCE 
ON A FARM? 
2 ciel See > oy Me Fo Dw I Lae vs] SQ 
3 eee or ta. “First iddie ts, “Tas! 4, DATE Month rs 
Bd OF 
M (Type or print) A Al pingt Tf x DEATH pe 2 @ Lat 19 6 = 
5 SSE, |6. COLOR OR on MARRIED af NEVER MARRIED [~] | 8-_ DATE OF BIRTH 9. AGE (In yoars [FUNDER T YEAR| IF UNDER 24 HRS._ 
ont Five Months] Days | Hours | Min. 
AQ. wioowip[] _vivorceo [] 2LE-1(717 46 


. USUAL OCCUPATION [Give Bud ‘of work pst KIND OF BUSINESS OR 9h M1. BIRTHPLACE (Stale or rth ee) 
lone during qosl Jt be Nee iy If retired} . 
Lptep 4 JQ 


13, FATHER'S NA\ ea | 14.. MOTHER'S MAIDEN Ad. mE, 
AL Vhiaeherrn poms, Maes. 
15. WAS DECEASED AYER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. be mile 


a no, or unkown] saa 22 ras 22 Chews. Cy ean Webern d Wiztageae 9 


18. CAUSE OF DEATH [Enler only one couse per line for (8), (b), and (c).] | NTERVAL “aka 
‘AND DEATH 
. ‘AS CAUSED BY: 
poi : OFATIAMEDIATE CAUSE (2) LZ: LLAR SF FEL Hn wi eof, ten oes ZZ Or 
iL X DUETO aUZZ TaPY 
Conditions, if any, which (b) Kehoe eng 4. Rs, ret wo of Nreovree s BSle le 


gave tlsa to Immadiala cause 
(a), slaling tha underlying ( VETO ~~ fhitiex Hn Of he 


couse last, 6) 


12. CITIZEN OF WHAT COUNTRY? 


event within 7 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
aie SUE PERFORMED? 
be 
3 ves BY no F] 
E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Part Il of liom 1B.) p ¥ 
PRIMARY] or CONTRIBUTING [] 
8 | cause SFDEATH. Shor Cam Shes” YS Are Jher fase 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJI Goes farm, | 20f. (City or town) (County) (si 
5 factory, sireel, office bid | 
= him e@ o 
that | took charge of the remains described above, held an Autopsy D4, Inspection eal and in my opinion 
death resulted from: Natural causes Oo Accident ner Suicide tt Homicide [X], | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


INER 72 BS a 
rerun... Lo Fy mee mip, ASSISTANT MEDICAL EXAMINER [_] ng 


a DEPUTY MEDICAL EXAMINER P&T 
NAME (yee) a a Ze AY Seer FY Address (Siresi, city, town, er county) Cen pe vA y & -BA A he 


22a, Rey arp 22b. DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY 22d. LOCAJJON (Cily, Yown, or couniry) ) 
MOVAL (5) ne Cal 
Vege oe oe é 
23. L DIRECTOR as 
bya Vieibs “Giie botclh 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-fransit permit. File pages 1 and 2 with the State Boa ; 


24a. REC’D BY =f b63 5 Ye S SIGI 


DEC 9 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15594 CERTIFICATE OF DEATH 16088 


A eo DEATH 3 2. USUAL «oes Ca (Where deceasad eon institution: Residence before admission) 


LALA, Cia e a MARYLAND || _ ae tty Ciceeed Dy ee : yee 
c. CITY ORT 


{If outside corporate limits, write RURAL end give nearest town) 


the Toreral 
is id) 


b. CITY OR TOWN {if outside corporate limits, ‘¢. LENGTH OF STAY IN tb 


3. NAME OF “First Middle Taal 4. DATE Month ‘Day ‘Year 


DECEASED 


[ewes oe L(LL(AW DAVEN PCRT MARSALIS 


EA weit wee giva nearest town) 
By |Keael Crceueab tens __| fig Perera ter XX 
3X d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) da STREET A ‘ADDRESS , ea IS Near 
5 
: fe: 
zm YES NO 
3 nox — = CNet 
ia 
N 
= 


or 

DEATH Q DE 194, 2 
TF UNDER 1 YEAR ie 

Baey Days 


5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years 


us mats NE MARRIED [_] ae or sa 


Pgened wipoweD [] _ivorcep [_] yaece -/4 g 2 LL 
JSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSYRy | 11. BIRTHPLACE (County & State, or foreign country] 


dona during most of worki ife, even if retired) 


IF UNDER 24 HRS. 
Hours | Min. 


Stben papers. Pages 1 


42, CITIZEN OF WHAT COUNTRY? 


14. Ohad hag Yer ahj| Ufa. 


o) 7. wie S£o py - 


1S. WAS DJGEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yas, no, orfankown) | ifyes give waror datesofsarv 
4 > a 
8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b) Haka tA ant sal 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Bala S37 VE Py LRAT Ocean? Jom | SO- Prter 
af AO, | DUE TO ee! 7 
Conditions, if any, which (b) Prfaseler oss Gener ai | fetre 


gave rise to Immadiata causa =o 
{a}, stating tha underlying 


cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


13. FATHERS NAME 


vhs set 


Then please remoy 


igned by the attending physician and completely filled in 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any qe 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


S> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. Whila __Not Whila 
Hr 9 at work [_] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from., EA. dee. Yon, 1A. that (I) (we) last 


saw the deceased alive on. APOe i fae 19. 6.2, and that death occurred lM, Fron the causes and on the date stated above. 


220. SIGNATUR! a Te a OAR 
ATTENDING MED. 
ja ve M.D, | PHYS. _ Be pirector [] pHys. [} (2-30-63 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) - {County} ~ (Stata) 


factory, siraal, offica bldg., ate.) | 


} 22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Typa) 
l tap Laylors _ Cemrre wy Me re; Fat of 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF on he OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL ~(Spacify) me 5 rn 
L omy 31-63 LO, Chueh, LOG: fictl, Nsarybrod 
tow FUNERAL bea ‘Ss wi z> fom ds 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
end but glint Mido Cit wills. WR ony 2 AQG4 $C erate —— = 
OTT 


VR AIS (4) 
20M $-63 


4 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15595 __ CERTIFICATE 


16089 


1. PLACE oF DEATH 
a. CO! 


EVen sue 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


eee Oras’, li. MARYLAND | 


¢. LENGTH OF STAY IN Ib | 


tle 


sh Cheauns 


<. CITY OR TOWN (lf Vewsb corporate limits, write RURAL end give nearest town) 


2. USUAL RESIDENCE saw decoosed co ae Residence before (acetal 
o. oral ] 


x 


‘3. NAME OF _ 
DECEASED 


72 hours after deat! 


(Type er print) We E hy D 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give RHEE, 


~ Middle 


ELL ELLSWoRTH SHA wi 


id we a 


o 


J 


ma. 


Lost 


a. 1S RESIDENCE 
ON 


FARM? 
NO 


. DATE ‘Month “Day Yeer 


DEATH Ree Beat 


5. SEX 


and completely filled in by the funeral 


t, within 


ive? OR RACE 


7, MARRIED JZ] NEVER MARRIED [_] 
WIDOWED [_] Divorced [_] 


. DATE OF BIRTH 


‘Oxt 22-1698 


9. AGE (In years 


9 oe eal 


IF UNDER 1 YEAR 
pr Days 


4F UNDER 24 HRS. 
Hours Min, 


100, Yaedk OCCUPAT! 


Sit 
remove carbon papers. Pages 1 and 


any 


13. FATHER’S NAME 


(Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
dona during most of worki eyen if retired) 


| Caruaader 2:4 & 


nN BIRTHPLACE (County & Stete, or foreign <= 


32. CITIZEN OF WHAT COUNTR' 


fhe 


420, 0 


cause fest. 


Conditions, if any, which 
geve rise to immediete ceuse 
{a}, steting the underlying 


DUE TO 
{e) 


; | 14. MOTHER'S MAIDEN WAME 
on 
£2 cy 
fa in heaters, bo Ben —-<s 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,,INFORMANT Adgress 
s (Yes, no,-or unkown) | (Ifyes give werordetesofservice) th Vp 
iF — [24 7-30. 8/74 be Drecke Yhdieat el Prog. psuiatdhl | 
fc 1B. CAUSE OF DEATH [Enter only one cause pey line id {e).) — a = ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ Becl ory Be pears 
a IMMEDIATE CAUSE (oe) if a)" heen 


Tati. Wd Baad. (eee 


it 
to burial, cremation, or removal, and 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| #9. WAS AUTOPSY 
._—" = Pel 


RFORMED? 


= |e) soy 


20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attend! 


Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


19 


19.4¢2., and that d 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


206. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 
fectory, street, office bidg., ete.) | 


(County) 


(Stete) 


"5 pg aiaied ho EAL ED Ee 
0 canny that (I) (this hospital) = had the deceased from.. oe tacy » 19bD, to... Bee. 4.9, wy 19.42, that (1) (ve) last 
bs leath occurred cath ps ..M, from the causes and on the date stated above. 


saw the deceased alive on. 


K ae Re 


ATTENDING STAFF 
PHYS. ‘ DIRECTOR oO PHYS. 


22b. DATE 
SIGNED 


oe 


fm Tha, Sencth Se 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior 


director, page 3 should be detached for use as the burial-trans' 


‘Clube (City, tb Vn ‘or county) 


(State) 


Lag) _| 


es 
TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be mj 24 hours after 


TO FUNERAL DIRECTOR 


Fl tAL DIRECTOR'S SIGN: 
Catset | Hay 


VR AIS (4) ~ 


“Ree cage [x DATE i ‘ NAM OF CEMETERY OR CREMATORY 
te Spec x b ¢ 2 1-6 t / Lip 


hao (Eilinc e 


20M 5-63 


‘25a. REC'D BY REGISTRAR | 25b. 


REGISTRAR'S Yes RE 


——————_—_=—_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15596_ ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1609R 


HEALTH DEPT. (1. PLACE OF DEATH 5 TT 2. USUAL RESIDENCE (Whare de 
. COUNTY 


Queen Anne's County — manvawn || ”*Mar yland *com¥ueen Anne's 


“ lived, If institution: Residence before admission) 


b. CITY OR TOWN [if outside corporate limits, ] c. LENGTH OF STAY IN Ib |! _c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeves! town} 
write RURAL and give neerest town) 
__ Stevensville lyr X___Stevensvilb 


Is necessary, 
director. Page 


d, NAME OF HOSPITAL OR INSTITUTION 


if not in hospitel, give streel-e “1S RESIDENCE 


i 


3 
Pay 
~o 
ae d. STREET ADDRESS 
aa 3 | ON A FARM? 
ee 22 ves {_] No PX 
rake First ~ Middle “Last ) 4. ‘DATE Month Dey Yer 
Bee 
sets? (Type or print) Ge or ge Nelson Walters Ssh,» bears December 15 19963 
3 32% iS, SER) 6. COLOR OR RACE] 7. MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH 3a, a uiniyasrs UNDER? iF UNDER 
y Month Hi 
Eas Male W wow {] oivorceo (X}| July 27, 1906 Sy. | “| od | 
ZrO gs 10a. USUAL OCCUPATION (Give kind of v TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
5 :% Eis done during most of working life, even if retired) - 
58a Painter Z _| Maryland “b. U.S.A. 
= 3 os 13. FATHER’S NA‘ 14, MOTHER'S MAIDEN NAME 
= = 
Sea o 4 James Albert Walters Kate Weiderman 
3 Ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address Fe 
2s > {Yes, pas unkown) | (Ifyes givewaror datas ofservica) aniaieo Ge 5137 Jame s F, Seal 7950 Charlemount Rd. 
$ i Ls 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ).l - Balto. 225—Meaun win 
z = 
Lo 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: oes 
. IMMEDIATE CAUSE (e). A (wee Corey 6 ee se La 


tee it a eX i Happens. SS V De a z Fondue Haake es, 


gave rise to immodicte 
(a), stating the undarl DUE TO 
cause lest. te) 


ate should be executed wil 


21. I certify that | took charge of the remains described above, held an Autopsy =i Inspection Inquiry iB 
ide im Homicide Ip Undetermined manner im 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
ie SIGNATURE 4). . mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 3 eee ea PERFORMED? 
8 
4 OVS : ves Eno Te 
= = [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 

S & | PRIMARY [J or CONTRIBUTING [J 
<4 8] cause OF DEATH. 

Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——SSC«C Stato) 

a Hour a.m. While __Not Whila factory, street, office bldg., ete.) | 

FS SEL 9 jat work [] at work [_] H 
iS] 


death resulted from: Natural causes [}{~ Accident []. Si 


2 


please execute tne certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fy 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


EXAMINER’S 


DEPUTY MEDICAL EXAMINER [¥}—— aes 4 6/ 63 ae, 
pi 


NAME (Typa) ts Yui ee Us Hoyt Address (Streat, city, town, or county} As eeurl 
22¢. NAM 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


« MOVAL (Speci 
: Fetes ek 12618-6; 


\\ 1723. FUNERAL DIRECTOR DRESS 


or its designated agent, prior to burial, cremation, or removal, and 


iE OF ah. ‘OR CREMATORY 22d, LOCATION (City, town, of country) 


TO DEPUTY 


gs 
Ne 
3 
E 
z 
Fs 


Wan Facnan nt Mera foe ae DECI 1969 fChordes Jeep 


